Excoriation (skin-picking) disorder (SPD) shares symptomology with other obsessive-compulsive and related disorders. Few studies, however, have examined the neurological profile of patients with SPD. This study examined differences in cortical thickness and basal ganglia structural volumes between 20 individuals with SPD and 16 healthy controls using magnetic resonance imaging (MRI). There were no significant differences in demographic variables (age, gender, education and race) between groups. All subjects completed a structural MRI scan and completed a battery of clinical assessments focusing on SPD symptom severity, depression and anxiety symptoms, and quality of life. No statistically significant differences in basal ganglia (caudate, putamen, and nucleus accumbens) structural volumes were found between groups. In individuals with SPD, increasing impulsiveness correlated positively with increased cortical thickness in the left insula, and skin picking severity correlated negatively with cortical thickness in the left supramarginal gyrus and a region encompassing the right inferior parietal, right temporal and right supramarginal gyrus. This study suggests similarities and differences exist in symptomology between SPD and the other obsessive-compulsive and related disorders. Additional neuroimaging research is needed to better delineate the underlying neurobiology of SPD.
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Introduction
Excoriation (skin-picking) disorder (SPD), also known as dermotillomania, was added to the Diagnostic and Statistical Manual of Mental Disorders (DSM-5) in the category of 'Obsessive-Compulsive and Related Disorders' in 2013 (American Psychiatric Association, 2013). SPD is regarded as a type of body focused repetitive behavior (BFRB), along with hair pulling (trichotillomania) and nail biting, and is characterized by excessive, repeated scratching or picking of the skin leading to tissue damage (Niemeier et al., 2015; Grant et al., 2012; Arnold et al., 1998; Odlaug and Grant, 2008) . SPD has an estimated prevalence of 1.2-5.4% in the general population and appears to be more common in women (Monzani et al., 2012; Hayes et al., 2009; Keuthen et al., 2010; Wilhelm et al., 1999) . Those with SPD report that the time spent picking can lead to social and work related problems (Flessner and Woods, 2006) .
Preliminary studies have explored the role of genetic and environmental influences in SPD pathophysiology. SPD is frequently comorbid with obsessive-compulsive disorder (OCD) (Grant and Stein, 2014; Torres et al., 2016) , body dysmorphic disorder (BDD) (Arnold et al., 1998; Grant et al., 2015; Phillips, 2005) and trichotillomania (Grant et al., 2012) , and one model proposes that these disorders share a latent liability factor conferring genetic risk to all obsessive-compulsive spectrum disorders (Monzani et al., 2014) . SPD has been found to be present across familial generations in case studies (Khumalo et al., 2016) . Furthermore, a twin study found genetic factors to account for approximately 40% of variance in skin picking, supporting the hypothesis that genetic vulnerability may lead to more severe symptoms in some patients with SPD (Monzani et al., 2012) .
A few studies have sought to examine possible brain abnormalities in people with SPD, in an effort to understand its neurobiology. In one study, Roos and colleagues used structural MRI imaging and found subjects with SPD to have increased ventral striatum volume, increased accumbens volume, reduced right hemisphere cortical thickness in the frontal areas, and increased bilateral thickness of the cuneus when compared to a control population and a trichotillomania group (Roos
